Going Against All Odds B il

For Our Young People!

P.O.Box 92203 + Atlanta, Georgia 30314 « Ph: 404.522.2993 « Fax: 404.522.2996 « Email: regul8or@atlennium

%’ Volunteer Form

Name: Date: U Male Q Female
Address: City: State: Zip:

Home Phone: ( ) Business Phone: ( ) Date of Birth:

Email:

Emergency Contact: Emergency Phone: ( )

Education Completed: Q Jr.High Q High School Q College Degree 1 Other Degree(s)

How did you hear about ATLennium?

Please list your previous volunteer work experience (Job, title, name of organization):

To protect our young, ATLennium does a criminal records check on all volunteers. May we run a records check on you?

dYes U No

“’ References

Please give the names of 3 people NOT related to you who you have known for at least 2 years and a phone number and address

where they can be reached:

Name: Phone ( ) QO Male Q Female
Address: City: State: Zip:

Name: Date: ( ) QU Male Q Female

Address: City: State: Zip:

Name: Date: ( ) QU Male Q Female

Address: City: State:

Zip:




Why I want to volunteer for the ATLennium Program

Volunteer’s Expectation(s) from the ATLennium Program

Number of Sessions you can work? (See schedule)

Are you interested in: Q On-going volunteer work Q Short-Term Projects

Check the following activities you are interested in working with:

U Orientation Q Fundraising & Scholarships

Q Black History/Manhood/Womanhood O Careers and Entrepreneurship

U Health & Exercise/Quality of Life Q Critical Thinking/Self Awareness
Q Sex Education/Aids Awareness Q Substance/Mental/Physical Abuse

Q Effective Communication
Q Technology & Innovation
Q Financial Independence

Q Foreign Language/Relations

Thank you for your interest in volunteering. We will be contacting you soon to set up an interview. Please be aware that there will

be no monetary exchange for volunteering.
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